MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA'I'E OF DEATH
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-Primary Registration Distri

=63<018241
__Regiatrar’s No. 43_%_" STATE FiLE NUMBER

10,3

1. PLACE OF DEATH
a. COUNTY

2. USUAL IESIDENCE (Whare deceased lived.
a. STATE MO b. COUNTY
-

If institution: Residence befgre
sdmission)

b. COI‘II';! (1f outside corporata limits, glve TOWNSHIP anly)

Length of stay'in 1b

¢, CITY

Inside Limipy
OR
TOWN

st. Yu @ MO

TOWN
<. FULL NAME OF (If NOT in %lpi!ll, give location)

HOSPITAL OR
4071 Washington

Inside Limits
YBIE No [J

d. STREET
ADDRESS

4001 Washington

{if cusside, give location) Reside on Farm

Yas [ No [%

INSTITUTION
3. NAME OF DECEASED
(Typa or print)

First

7. Marrled
Widow

5.7 SEX 6. COLOR OR'RACE

Male Negro
10a. USUAL OCCUPATION (Give kind of work done
during most of working Jife, even if retired)

borer
132. FATHER'S NAME

William E, Singleton

Middie

ton

last Year

1963

4. DAgE Month Day

pEAm April 18

Never Married []
Divorced [

10k, KIND OF BUSINESS OR INDUSTRY

R, J, Bricur

13b. MOTHER'S MAIDEN

o N

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nn or unknown) i (If yes, giveﬂnr or dates of 201

9. AGE (last birthday) | IF UNDER | YEAR
Months | Days

{F UNDER 24 HR
Hours Min.

la. DATE OF BIRTH

Lpr.18E1895 8
11. BIRTHPLACE {City and sta'2 of country) 12. CIYIZEN OF WHATY COUNTRY
Collinsville 111, U, S. A,

14. NAME OF-hUSBANE OR WIFE

Olga Singleton

Address

17,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove cause (a),
stating the ui
lying cause

DUE TO (b}

last. DUE 7O (¢)

18. CAUSE OF DEATH (Enter only one cause Eaar lina for {a), [b), and (c}.

mmm_wmr

. B \M B ONSET AND DEATH
o

/44X

PART M.
disease condition given in'PART |

OTHER SIGNIFICANT CONDITIO?\;S) CONTRIBUTING TO DEATH but not related to-.the terminal

PART i, If  decessed was
there a pregnancy in last:90 deys.

femala was

]DYas[ DNoI £ Unknown

19. WAS AUTOPSY
PERFORME|
YES 0 NO

20a. ACCIDENT  SUICIDE  HOMICIDE
a a O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART |l of item 18.}

L

INJURY

MEDICAL CERTIFICATION

20c. TIME COF ,m Month, Day, Yesr
..
« p-m. .

20d. INJURY OCCURRED
WHILE AT WORK []
Li7, NOT WHILE AT WoRK O

20e. PLACE CF INJURY (o 9., in or about homa,
“" farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

n/ d from

| attended the d

and last uw-nie,:' alive on.

on the date stated sbove, and fo the best of my knowladgs, from the causes stated:

{Degres - ot t)

NER DIR

L2 T s

ADDRESS -

221 N, Grand B

Y

.23¢. NAME OF

Wastd ngton Park Cemetery

25, DAYE RECD. BY LOCAL REG.

22c. DATE SIGNED

Z, %M-é.__

“ oo ]

METERY OR CR

EMATORY 23d. LOQCATION -{City, towr* or county} (Sme)

St. Louis County

APR

0 i /w

20 1863




STATEMENT BY LICENSED EMBALMER

R hereby cerfify-that the body whose name is recorded on the reverse side of this cerfificate was embsimed by me,

Student EmBaImer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3962 .

p. Q. Address_lzwn .

The, above "MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure ta comply

with the above constitufes grounds for revocation of ficense). . .
If .embalmed, by 2 STUDENT, he also shal| sign in his OWN handwrmng . .
If ‘this ‘bady. is noi embalrned fact™ should be so stated ‘above? Lt S - levnask

MNote:




